Foster Family Home - Corrective Action Report

rovider iD:  3-835310 fa® u su 8t
domea Name:  Barnadetie Carison, CNA Rovlew ID:  3-835310-4

r4-301 Uluaoa Street Reviewer: Carol Copeland

Caliua-Kona HI 98740 Begin Date:  5/3/2017 End Date: % - -f//—/ ’7

“peter Family Homa Regquired Certificate - [17-1454-6]

L{d)(1) Compily with all applicable requirements in this chapter; and
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{ome visit survey performed to recertify three client home. Home in compliance on day of survey. Corrective Action
Jeport Issued with no plan of correction due to CTA. Home is eligible for a two year recertification for thres clients.

Corit Ve fored (s S /09

Compliance Manager Date
2. CovlSr 5|z
i Primary Care Giver Date

Page 1 0f 1 5/4/2017 18:42 PM



